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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

strict No.o ..

Primary Registration District No. 44_./.6..%...

20552

STATE FII.E NUMBER

Registrar's Nao. ..4../...,....,..-_

during moat of working life, tven if retired)

Housewif'e

10a. USUAL OCCUPATION (Give kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE (City and mtata or country)
Davieas Co., Missour]

1. PLACE OF DEATH 2, USUAL RES!IDENCE {Where deceased lived. H institution: Residence befor,
e. COUNTY Dgyiess o STATE pdcsouri B OUNTY Dgvies ﬂdm'u- }
b. CITY {If outside corporate limits;-give - TOWNSHIP only}{ Inside Limits c. CITY ’ Inside Limits ~
OR OR
TOWN Altamont Yed Nod _TOWN Altamont Yes{ Now
e. SgIS-FI’-I'l’!AAlA_AEOIgF (1 NOT inhespital, givelocation)|Length of stay in 1b dOSTREET. (M outside, give location) Reside on Farm
INSTITUTION e 5 ¥rs. ADDRESS - YesO NooX
3. NAME OF Firae Middie Last 4, DATE Month Day Year
DECEASED OF -
(Type or pring) Mary Ellen Ginder ceari July 9 1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR }if UKGER 24 HRS.
. / - MARRIED D KEVER MARKD ’ fﬂ!fél-éhdﬂﬂ) Monthy | Day Houry | Min.
Female White WIDOWED [} ovorcen{j Oct. 4, 1866

12. CITIZEN OF WHAT COUNTRY?

USA

o

13, FATHER'S NAME

Ruben Campbell

14, MOTHER'S MAIDEN NAME

Mary Shrum

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, no, or unknown) (If wra, pive war or dates of wry

o -———

16, SOCIAL SECURITY NO.|I7. INFORMANT

None

e}

Roger Ginder,

Address

Altamont, Wo.

18, CAUSE OF DEATH {Enier only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CALSE

Conditione, if any,
which gave rise fo
cbove cause (4),
rigting the under-

per line for (a), (B). and (¢}.]

(u)_M—R.M W &-ﬂ-o\&wg—m-ow-

INTERVAL BETWEEN
ONSET AND DEATH

OUE To (B) ,_GM Mww

\0\4‘14}4..

Death occurred at

=[ . lving cause last, ) DPUETO (&)

o ' PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMIKAL DESEASE CONDITION GIVEN IN PART I{n) 19. WaS AUTOPSY

= ‘4 2 2 PERFORMED?

g - \ ves ) wo [

i= | Pe- ACCIDENT. SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part I or Part H of item 18.)

= | c. TIME OF - Hour  Monid, Dey, Year

ol © mRY am 4

a pom. } 5.

a .

£ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK

B L . =

2t. I attended the'd d from /? fs_ 7/? / £7 and last saw lh" alfjive on Mﬂ—

11 35Pm on the date stated above; and to the basr of my knowledge, from the causes stated.

2a. SIGNATURE . {

Degree or title} 22h. ADDRESS »  ~-

- | 22c. DATE SIGNED

23a. BURIAL, CREMMION,
‘REMQVAL™{ Specify) "L

4 Es.o. e "W-o /1057
| 23¢-_NAME OF CEMETERY OR CREMATORY _ _ 123d. LOCATION (Cify. fown, or county). {State)
Civil Bend Christian Cem, Daviess Co. MO «

allatin,

25. DATE RECD. BY LOCAL REG.

Moo 7 —/2-5"7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

Piopuiin 777Ess gillp s
7 7
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- B . ..
H . ‘ '- - - ] * .
w4 A ... « .. _.STATEMENT.BY LICENSED EMBALMER :
: SRR L AP SRR l
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was er
by me, OF by ... oo T R S DO R SO Student Embalme},,.No....-:..
working under my personal supervision..
Student .. conr e icciiecnseanaaann . (g e S Tl /
Signature of Student Embalmer .
- o I : . ‘ Licensed Embalmgr No\s ‘
S P ~ v . PO Addressm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
10, comply with the above constitutes grounds for revocation of hcense) . R Yy .
- " If-embalmed by’a STUDENT: he also shall sigh in his OWN' handwntmg e '
If thts body is not embalmed, fact should be so stated above. . . .
' r. . ' - -E-s,..




